
OPM 002 
 
 
 
 
 

CERTIFICATION OF ILLNESS 
(required for absences of five (5) or more consecutive workdays) 

 
 
 

 
This is to verify that        was ill 

 
during the period of         

 
through       .  This illness prevented  

 
  the employee from performing his or her normal work. 
 
 
  
      ____________________________________ 
                (Medical Provider) 
 
 
 
 
 
 
Approved for Sick Leave by: 
 
_______________________________________                _______     _____________ 
                       (Supervisor)                                                                 (Date) 
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